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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/10/2019 10:18

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policynolder andfar the Authorised Driver.

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and accepiance of this Form by insurance companies iz not an admission of policy lability on the part of the insurance companes.

5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Recoards Management Centre established by the General Insurance Association of Singapore (LA for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coeples of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

0702019 09:59

03/10:/2019 11:30

KIM SENG RD TWDS OUTRAM RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(3T93503

HUPER HOLDINGS PTE LTD
201734782N

MNOEMAIL

(LOCAL) +65-81041512
OFFICE-81041512

MITSUBISHI
L300 PVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112606699

FUNG FOH SHING
517255458

07111965

OUTDOOR

24/03/1987

32 YEARS AND & MONTHS
MALE

(LOCAL) +65-81041512

OFFICE-81041512
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191004/7037.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 683C JURONG WEST STREET 64
#10-137

643683
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HO - SINGAFPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD3644G
TOYOTA PRIUS

TAXI
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MNature Of Damage
MNe. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame FUNG FOH SHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GT93505

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 26
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Date of Accident T,_Mﬂccid:ntﬂmc: 1130 (24-HI-Format)
am Centy B fownrds  Pudian 0

Accident PMace

ehicle Reg.No. (Cor PlateNoy - (T 1350 S
Vichicle MakeModel . Miteubhi Delica

Insurance Company . VT Policy No
Owner or Company Name /ICNe. Huer  Hef prang Pre Lo

Owner or Company ContactNo,  : &/ 04 16/ Owner's ﬁp ; CUI;'.I.]:I any Tel
DRIVER'S Name / IC No. fonty  Foll iy  SIT255 458
W
DRIVER'S Date Of Birth o Tft f/ /%65  DRIVER'S License Pass Date
7

Relationship of Owner & Driver  : Spouse\ Pareats \ Children \ Sibling \ Employes) c@rﬁm
Bk AL Jammy St St 6 70T

DRIVER'S Address
DRIVER'S Contact NoJ/ AltNo.  :1) 2)
DRIVER’S Occupation :INDOOR c,g. working inside or outzide office)
Email Address . Hmn@0 mycar. <9
v

Weather & Road Surface CCLEAR & DRYDVRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only {Claim Other PartyA Claim Own Insurance

Number of Passengers (Including Driver); ol

Was (here any video Captured by ear camera: YES@
tie time of necident: Private use Wﬂﬂé}pusn

Exact purpose for which vehicle was being used at

Other Party Driver’s Particular (if auv)

Vehicle Reg, No: QHD S44¥ {7 Vehicle Reg. No:
Vehicle Mak:Modcl:’ﬁLj ol P rMg (omfot (llery  Vehicle MakeWodel:
Name Driver; Nalﬁa Driver:
IC No. Driver: 1C No, Driver:

Driver's Contact & Add:

Driver's Contact & Add:

Scanned by CamScanner



SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Traffic Polico

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 62470000

REPORT OF A TRAFFIC ACCIDENT

IR

103
Report Mo, T/20191004/7037

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/10/2019 21:50 A/20191003/0061
Informant's Particulars o
Name of Informant; Address:
FUNG FOH SHING APT BLK 683C JURONG WEST STREET &4 #10-137
SINGAPORE 643683
ID Type/ ID No.: Contact No.:
NRIC NO/ 517255458 Home/Office: Mobile: 97205020
Nationality: Email;
SINGAPORE CITIZEN admin@mycar.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 53 07/111965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
Van driver Class: Date of Expiry:
General Information of the Accident

Inju Drink Date/Time of Type of Location:

I—"p? of i Atltergded by Police Drive: Accident: XLum:tinn
ccident: Mo 0310/2019 1130
Location:
KIM SENG ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?fm ulance:
es

Details of Vehicle Involved . . : r 5 SR
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GT9350S |Van 0
SHD3644G | Car 0
Details of Person Involved T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE LTI

POLICE FORCE T/20191004/7037

Police Station Of Origin: 20l3
Traffic Police Reparl No. T/20191004/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[ Driver Seis
Name FUNG FOH SHING ID No. 517255458
Related Vehicle | GT93508S (Van) Contact No.| 97205020
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated time and date

| was travelling my vehicle bearing carplate GT9350S along Kim Seng road towards Outram road before
Havelock Road junction,

| was on lane 2 going straight , suddenly vehicle bearing carplate SHD3644G swerve abruptly onto my
lane attempting to TURN RIGHT into Havelock Road and collided onto the front and left side of my
vehicle with a huge impact.

| alighted and realise that vehicle SHD3644G had made a right tum on a go straight only lane.

| wish to state that traffic police and ambulance attended to the scene. )

| felt very pain on my waist and consult a doctor at mount Alvernia hospital and was given 5 days MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is nol able o provide sketch plan

AR

Tr2019

defd
Aepant No, TR2O910047037

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2019 21:50

Officer In Charge Of Case:
TP/TPHQ/

NG BEIFENG

Contact No.: 65476415

Classification Of Case:

Authentication Stamp
NP168
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Policy Search Page 1 of 1
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My Desktop p'}“w QUE"J'
Maotice of Loss e ==  oio s R — T
; Palicy Na. [ | Date of Accdent [p31oizo19 09:30 3
wehicle ha.[Far Mator) [eTeases | Certificate Humber [ |
Smarch |
Cartificats Palicyhodder  Policyhoider Vahicle Insured Commence
Select Poikcy Mo, Mimbsr Hame MRIC Product - Cover Type Bo. Obiject Cike Expiry Date
HUPER
0 51126065599 HOLDINGE Z01734782N GOV Thend Party GTS93505 GT93505 14/09/301%  30/0972020
PTE. LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/10/2019



Policy Information Page 1 of 1

=  Policy Information

Policyhalder

Policyhelder

Policy Ne. 5112606699 Name HUPER HOLDINGS PTE. LTD. HRIC 201734782N
Certificate
No,
Address 5 YISHUN INDUSTRIAL STREET 1 #03-06 NORTH SPRING BIZHUS SINGAPORE 768161
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Palicy Effactive y ‘ s
issue Date 18/09/2013 Tt 14/09/2019 00:00 Expiry Date  30/09/2020 23:59
Excess All Claims
Type P fyckient Excess
Own
Third Party Windscroen
o damage o 4]

Excess ExrBcs Excess
Additonal 05
Excass Premium 2eEiN
QOutside Cutside
Singapare Singapore
0D Excess TP Excass
Agent TAN INSURANCE BROKERS PTE Agent Tel.  MIL GST Flag ¥
Co-

Insurance  No

Flag

Open

Pelicy Info
Certilicate

Info

= Policyholder Mailing Address
Address 1 S YTSHUN INDUSTRIAL STREET Address 2 #03-06 NORTH SPRING BIZHUE Address 3 SINGAPORE 768181
Address 4 Address Type Singapore address Past Code 76E161

; Related Policy

Unit No. Hiriber 5112606690

I Insured Object: GT93505

T Endorsements

Seguence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511260669... 7/10/2019



Claim Handhing(accident reporting Claim Task

Claim Handling

T gremium an this pabcy bas not been collected

Page 1 of 2

Arrident HT/ 1065547 S——
Foicy ba, 132605659 Wahicis s, GTaFmE GET Regintration. ks,
CarFicate W,
Fritcyholder Narme HUPER HOLDIKES FTE LTD. Pelcyrakier WAIC 1017I47EIN
Produs Saoe EEHHENCIAL VEHICLE INSURAl Caver Type frerg Pamy Lopdng @
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